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OMB Number: 3235-007

Expires: |A§ri| 30,2008
Estimated average burden

FO R MD hours per responss, ., ... 16.C
NOTICE OF SALE OF SECURITIES pf.ASEc USE ONLYsarlll
L O v
SECTION 4(6); AND/OR DATE RECEIVED
07087042 UNIFORM LIMITED OFFERING EXEMPTION L | |

:Nm;nerf Offering | ([ ] check ifthis is an amendment and ngme has changed, and indicate change.)

Larned Senior—Living,. LLC Membership Units o ag@SED_
Filing Under (Check box(es) that apply): Hﬁnu'l’e-sm [] Rule 505 [] Rule 506 [7] Section 4(6) g‘_‘} ULOE 1 ¢ b O
il

Typeof Filing: [ New Filing [] Amdfidhent ;
_ nEC 28 200
A.'BASIC IDENTIFICATION DATA

1.  Enter the information requested about-the issuer : I"‘UN‘S a I i

Name of lssuer ] check if this is sn amendment-and name has changed, and indicate:change.) Y

Larned Senior. Living, LIC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
710 W, 9th St., Larned, K5 B7550 620-285~6212 )

Address of Principal Business Operations (Number and Street,-City, State, Zip Code) Telephone Number ([ncluding Aren Code)
(if different from Exccutive Offices)

Brief Description of Business . . L. .
Construct, own and operate senior assisted living residences

Type of Business Organization . . . L sas
[[] corporation [ limited partnership, aircady formed (X other (please specify): Limited liability
[ business trust ] limited partnership, to be formed COMmpany

Month. Year
Actual or Estimated Date of Incorporation or Organization: [JJ7] [T Actual, 7] Estimated
Jurisdiction. of Incerporation or Qrganization: (Enter two-lettsr U,S. Postal Service abbreviation for State: )
CN for Cannda; FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et3eq. or 15 U.S.
774(5). .

When To File: A notice must be filed no later than 15 days.after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securit

ond Exchange Commission (SEC) on the arlier of the date it is received by the SEC at the eddress given below or, if received ot that address after the date
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Steeet, N.W., Washington, D.C.. 20549.

Copies Required: Five (3) copies of this notice must be filed with tlié SEC, one of which must be manually signed. Any copies.not manually signed must
photocopies of the manually signed copy or bear typed or printed signatures.

- Information Reguired: A new filing must contain all information.requested. Amendments need only report the-name of the Issuer and offering, any chany
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Panis A 2nd B. Part E and the Appendix ne
nat be.filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securitiesin those states that have adopt
ULQE ond that have adopted this form. Issuers relying on ULOE must filsa separate notice with the Securitics Administrator in sach stats where sal
are-t0 be, or have been mede, If a state requires the paymient of a fee 25 a precondition to the claim for the ex¢mption, a fee in the proper amount sh
accompany this form. This notice shall be filed in the appropriate states in.accordance with state law. The Appendix to the notice constitutes a part
this notice and must be completed,

‘ ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Caonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the.
filing of & federal notice.

BE dmern to A Pers'.ons'\fvho respond to the collaction of Information contained In this form are not



S el pl I DT T A BASIC IDENTIFICATION DATA: ¢ Y

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been arganized within the past five years;

e  Eachbeneficial owner having the power ta vote or dispose, ar direct the vate or disposition of, 10% or more of a ¢loss of equity securities of the issuer.

s  Each executive officer and direster of corporate issuers ond of corporate gencral and menaging partners of partnership issuers: and

»  Each general and managing partner of partnership issuers,

[j

Check Box(es) that Apply: {5 Promoter 3 Beneficial Owner  [[] Exccutive Officer Director K] General andfor
. Managing Partner
West, Jack ‘ Bing
Full Name (Last name first, if individual) .
5217 McKinney Ave., Suite 201, Dallas, TX 75202-3342
Business or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply:  [J Prometer  [7] Bencficial Owner [} Executive Officer [] Director [ General and/ar
. © Managing Pertner
Fuil Name (Last neme first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cods}
Check Box{es) that Apply:  [[] Promoter {7 Beneficial Owner [7] Executive Officer [] Director [} QGeneral andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter  [] Beneficicl Owner ] Executive Officer [T} Director ] General ard/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officer ] Director [C] General andfor
Muanaging Partner
Full Name (Last name first, if individual)
Business'or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beneficizl Owner [0 Exccutive Officer [] Direstor [0 General andfor
Munaging Panner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
[] Director General and/for

Check Box(es) that Apply: [] Promater [] Beneficial Cwner [] Executive Officer

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary)

20f%



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \E_!S ]%
Answer also in Appqndix, Column 2, if filing under ULOE.

2. What is the minimum investment that will bc aceepled from any mdlvxdual’ §_35.000.00

. : ] . Yes No

3. . Does the offering permit _]oml owncrsth ofa smgle unll’ |

4, Emcr the mformatlon requested for each person who. has bcen or will be pmd or given, directly or md1rcclly, any
. commnssnon orsimilar remuneranon for solicitation of purchasers in connection with seles of securities inthe offering.
- Ifaperson to be listed is an associated personor agent of a-broker or dealer registered with the SEC and/or with o state -
-._or states; list the name of the.bioker or dealer, 'If more than five (5) persons.tg be listed are associated persons of such
a broker or dealer, you may set forth the mformauon for'that broker or dealer only .

Full Name (Last name first, if individual) - oL -

. Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which*Person Listed Has Solicited or Intends to Solicit Purchasc;s

(Check “All States™ or check individual States) .......... . [J Al States -

GA] [HL

(1] ‘

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check indiViAUAL SEAESY oottt bttt et o O [ Al States
(HL
NY
[R’i]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stete, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUAl STBIES) c.ovvvecerevenree e ere s e esesasre e s r s re s stesse serassemr s sesasss serssssnrenson [1 All States
GAl (H0 [OD1
[ME] (MS]
1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 'C.-OFFERING PRICE, NUMBER QF INVESTORS, EXPLNSES AND USE OF PROGEEDS _-°

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ ar “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[ Common [ Preferred

Convertible Securitics (Including WAITANES) ...t e st ssssssssisssmsenses 3,

$

Partnership Interests .........o....... wnvns ety eyt .-

$

Other (Specify Limited liability..cO.. . RILS..

..§ 980,000, 005980,000,00

TOML, e vovse e esrssrsrsssss s sesssssssssss st st §_ 3801000005380 ,000. 00

-Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEBited [VESLONS .uiircriieece i resreinireanisssnems e s s a s et s var semee s e saesd saa s 0t aen A4 TR eE P E SR B R R e eRB e ben e neats 15

Aggregate
Dollar Amount
of Purchases

5 980,000.00

NON=BCETSAIEA INVESLOIS ... vertctieeesesseeemerneevetemsrissevestsrenesrenes resstasessessseessresansrtstssasstsensanessusss

s_=0-

Total (for filings under Rule 504 OBLY) ..ot seastisesennt s saest s ressnsssrses

$_980,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for.all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) maonths prier to the
first sale of securities in this offering. Classify securities by type listed in Part-C — Questlon 1,

o Type of
Type of Offering Security

RUIE 505 v ervattieteseeet s et e e et easresasee et vasutasrsees tansresns sese sessamtesoeseeeeesesee St oo

Doliar Amount
Sold

Regulation A .ot v e e e e 1y s b taneas

111 O U OO OO

g 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees ...vvicniinnnnnnrenes

. Printing and Engraving Costs............o.u.e.

Legal Fees i

Accounting Fees . T—

Sales Commissions (specify finders’ foes SEPATALEIYY v eermi issemsresss i sass s sinsstessestesemsese resessrrens —
Other Expenses (identify) Copying and adver'tlsmg

X< ) e

40f 9

OROOMEOO

$10,000.00

$__5,000.00
3
s

$_5,000.00

£ 20,000.00




'C: OXFERING PRICE, NUMBER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.8, This difference is the “adjusted gross 960.000. 00
PROCEEAS B0 thE ISSUEL. " 1ot iimeemeerereeeemscemeecss b snsanin s et b4t b4t e o Rae et et S04SR oSS R ARt b b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth'in response to Part C— Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEE8 e s s s sssesseens | ] D s
PUICHESE OF FEAL BSIRLE v.vvereremeersssressssssssssiniensensssssssssens s ssssimstssmssssssennse s smsssmssssssosssinsssessesssressnses || 3 s

Purchase, rental or leasing and installation of machinery .
A1 EQUEPHIEN Lo orors e ce st st e sressg e spsnsae e et sanensseeseessns s srivan || $ (RS

Construction or leasing of plant buildings and fACHlities ... wrriseemmunnnienssisssmseserssssssmsmssssssssssnsnens [ $_: K]$.350,000,00

Acquisition of other businesses (including the value of securities involved inthis
offering that may be used in exchange for the assets or securities of another
iSSUCE PUrSNANE E0 B IIEFEEL) oo revcspr et msemstenreee s s v erst st assssesss st ssrss s snnsmnssssssnss || B, 7 as

e [ 8 - B1$.350,000.00
Other (specify):_repay manber' 1oa.ns : ) TE585,000. 00075

Repayment of indebtedness ......ccvevverrinens

Working capital.......cnemerann

e

....... s Y
Column Totals ..... e eeeeneseeeseen ettt s et st ..K]1$45,000, 00R]$.875,008.00
$¥$360,000.00
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following '

signature constitutes an undertaking by the issuerto fornish to the T).S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Total Payments Listed {column totals added) ............

Coeti T DIFEDERAL SIGNATURE

Issuer (Print or Type) Si\ ature Date
larned Senior Living, LLC T 7_. a il >, 7
Name of Signer (Print or Type) ;ﬁe f Signer (Print or Type) 4
Jack West - | ing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




“E: STATESIGNATURE. -~ . Lo 7 .0 o I

[. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET ittt st ssssssscsessassss s ares st s s (] |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice an Form
D {17 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
‘issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr ¢leiming the availability
.of this exemption has the burden of sstablishing that these canditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) . Signature Date
Wame (Print or Type} Title (Pfint or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX : . (L

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

1%

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part B-Item 1)

State

Yes No

 Accredited
Investors

Number of '

Number of
Non-Acecredited
Investors

Amount Amount

No

[t
]

CA

Co

$35,000

DE

DC

GA

HI

1D

L

1A

13

$910,000

KY

LA

IHEDDOoUO RO H000

IHOUOCEO OO0 OO

|

MS

00
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S " APPENDIX - © . .. -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Iterm 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1)
‘Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
MT |
NE || I
w ] | ][]
NI i I _ | o
M || 1l | — 1
NY i1
ve [ ] [
ND L |  —
ol ]
1.3 I — | =
= C L]
RI
el L ]
D[ | L | I
il I - I
=i lj | X 1 835,000 BN
uT [
M |
|




I 2 3 4 5
' Disqualification,
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to.non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Ttem 1)
Number of ‘Number-of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] B -

9of 0
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